
Tularosa Basin Telephone Co., Inc. 
Tularosa Communications, Inc. 

January 23, 2015 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, SW 
Washington, DC 20554 

Veronica Hardison 
Retail Operations Supervisor 

503 St. Francis Drive, P.O. Box 550 
Ti1/arosa, NM 88352 

Tel: (575) 585-2700 Fax: (575) 585-8206 

RE: WC Docket 14-171 and WC Docket 11-42, Annual Lifeline Eligible Telecommunications 
Carrier Certification Form for Tularosa Basin Telephone Company (499 Filer ID No. 811852) 

Dear Ms. Dortch: 

On behalf of Tularosa Basin Telephone Company (Tularosa), and pursuant to 47 C.F.R. §54.416, 
enclosed is Tularosa' s Annual Lifeline Eligible Telecommunications Carrier Certification Form 
(FCC Form 555). As required, this filing is also being sent to USAC and the New Mexico Public 
Regulation Commission. 

Please contact me at 575.585.0233 or vhardison@tbtc.net with any questions or concerns. 

Sincerely, . 

~Qncs4~ 
Veronica Hardison 
Customer Service Supervisor 



FCCForm555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carders must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

492265 
Study Area Code (SAC) 
(Ari Eligible Telecomm1111ic<1tio11s Carrie I' (El'C) 11111st provide a certificatio11 form/or each SAC through which it provides Lifeline se1vlce). 

New Mexico 

State 

TRIG 
DBA, Marketing or Other B1'anding Name 
(If same as EI'C name, list "NIA" Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Tularosa Basin Telephone Company 
ETCNatne 

Tularosa Basin Telephone Company 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Yes I]] NoO 

Provide a list of all EI'Cs that are affiliated with the repol'ting ETC, using page 4 and tidditional sheets if necessary. Affiliation shall be 
determined i11 accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common owner.rhip or co11trol with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC' s Name 

542332 Ponderosa Telephone Company - -

For purposes of this filing, an officer is an occupant of a position listed in the article of :inco1poration, <1rticles of 
formation, or other similar legal document. Ao officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vfoe president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the ce1tification. 

Section 1: Initial Certification All ETCs must complete thi.~ section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 

above. ,,/'/'A 
Initia~ 
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Section 2: Annual Recertification 

Do 1w1 lcave empty blocks. If an E'l'C lws nothing ro repol't in a block, enter a c.ero. 

A B c D E"" (A-B-C-D) 

Number of subscribers Number of Jines Number of subscribers claimed on the Numbe1· of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-em·olled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Fonn recertification attempt 1·esponsible for 
current Form 555 current Form 555 555 cn1enclnr yea1• 

by either the ETC, a recertifying for 
calendar year state administrator, 

calendar year access to an eligibllity cun:ent Form 555 

(February datamo11lh) 
provided to wireline (These subscribers did 1101 ltave Lifeli1te database, or by USAC calendar year 

resellers service prior lo Ja1111ary 1 oftfla current SSS 
cakmlr1r year.) 

26'1 0 6 0 255 

Recertification Results: 

F G H=(F-G) I J = (H+I) 

Number of Number of Number ot'non- Nmnber of sub$cribers Number of subscribers de-
subscribers ETC subscdbers · 1·es ponding 
contacted directly to responding to ETC subscribers · rece1:tlr.Y-eil'it6illty · contact · · · · .. .. .. 

through attestation 

--- ------· -----·-~·--------· 
255 253 2 

K L 

Number of Number of 
subscribers whose subscribel1i de-enrolled or 
eligibility was scheduled to be de-em·olled as 
reviewed by state 111·esult offindlng of 
administrator, ineligibility by state 
ETC access to eligibility administrator, ETC access to 
database, o•· by USAC eligibility database, or USAC 

0 0 

Certification: 

responding tlint they are enrolled or scheduled to be 
.no longer elig~I:>~e de-enrolled as a result of .. ····· .. 'iio1i:respons"e or ri~po1i.~e'or 
(This slto11fd be a s11bset of Block ineligibility from ETC 
G.) recertification attempt -- ..... ___ 

4 6 

Note: If any .mbscriber was reviewed by an ETC accessing a state database or 
by <L state ad111i11lstmtor mul subsequently contacted directly by the 'E'fC i11 an 
attempt to recertify eligibility, those subscl'ibers should be listed in Blocks F 
through J as appropriate and not ht Blocks Kand L. As a result, all subscribers 
.mbject to recertification who were not de-enrolled prior to the recertificatio11 
attempt must be acco1mtedfor in Block For Block K. 

The total of Block F and Block K should equal the mw1ber reported in Bl.ock 
E. 

Basc(l on the data entered above, initial the certificat/011(s) l)efmv tluu apply. Both Certification A and B may apply depending on the recel'tification 
pmcedares in place for the SAC reporting 011 this form. If Certification C applies, neither Certification A nor B may apply. 

A.) 

C.) 

I certify that the company listed above has procedw:es in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results ru·e provided in the chart above in Blocks F 
through J. I am an officei· of the company named above. I am authorized to make this certification for the SAC listed 

;~~=i Ll/< 
/- AND/OR 

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(List database or name of administrator here) . Results are provided Ill the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this ce1tification for the 
SAC listed above. 
Initial---

OR 
I certify that my company did not claim federal low income suppo1t fot any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ----

2 
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Section 3: De-enroll Percentage 
Usi11g the data entered iti Section 2, complete the chart below to find tire percentage of subscribers de-e11rol/edfor this El'C. 

M=(F+K) N = (J+L) 0 = ((N +M) * 100} 

Number of subscribers thnt tJ\e Number of Percentage of subscribers 
· ETC attempted to recertify du·ectly subscribers de- de-e11rolled or scheduled to 

m: through a state administrator, enrolled or scheduled be dc-em·olled as a result of 
ETC access to n state database, or to be de- enrolled as a lneligil>illty or Mn-response 
byUSAC i·esult of non-response 
(This should equal l11q number or ineligibility 

reported in Block E) 

255 6 2% 

Section 4: Pre-Paid ETCs 

All ETCs nm:.·t complete the appropriate check-box; pre-paid ETCs must complete all of Sectio114. Pre-paid ETCs generally do not assess or collect a 
mo11thly fee from their Lifeline subscribers. ETCs that only assess a fee but do 11ot collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes D No [:&1 
If Yes, record the 1111mber of subscribers de-enrolled for 1101i-usoge by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January - - -
February 
March 
April 
May 
June 
July 
Au_gust 
September 
October 
November 
December 
Total Subscribers .. __ _... ___ ... ________________________ , ___ 

Sig.nature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am fill officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Email Address of Officer 

Veronica Hardison 
Person Completing This Certification Fonn 

Joshua A. Beug 
Printed Name and Title of Officer 
1/23/2015 

Date 
{575) 585-0233 

Contact Phone Number 

3 
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~s:Ac 

492066 
442066 

-------

.. 

... __,,.,._.._.....,_,~_ ............ ____ , __ 

. . 

Affiliated ETCs 
-

Name 

Approved by OMB 
3060-0819 

----

Dell Telephone Cooperative, Inc {NM) 

Dell Teleohone Coooerative Inc <Texas) 

---------

.. .. -···-· 

-----------

f-• ··------~--· ......... ·-~·-- .............. ...--- ·- ·- -·- -----

4 


